, 1. University of Utah, Salt Lake City, Utah, United States, 2. Weill Cornell Medicine, New York, New York, United States Pain symptoms are underreported in older adults (i.e., those ages ≥65), because many consider it a part of aging. Pain is highly prevalent in patients with heart failure (HF). HF is increasing in incidence with the aging population. Pain is also an important risk factor for rehospitalization among home healthcare patients with HF. However, little is known about the pain experiences of older adults with HF after hospital discharge. Accordingly, this study sought to describe pain and other symptoms among older adults with HF in the home healthcare setting using a mixed-methods approach. We conducted semi-structured interviews. We used the Edmonton Symptom Assessment Scale and Brief Pain Instrument on older adults (N=17) with HF in the home healthcare setting within 10 days of hospital discharge. The mean age was 76±9.25 years, nearly 50% were female, and most (90%) were White. The majority of participants managed pain with medications. Loss of appetite had the highest mean severity score (3.88±2.50) of symptoms measured. The mean score for pain at its worst was 4.94±3.07. Pain interfering with sleep had the highest mean score (4.24±3.36). Using content analysis we identified 4 distinct themes regarding the pain experience: (1) differences in the pain experiences before and after being diagnosed of HF, (2) symptoms accompanied with pain, (3) health care providers' pain assessment, and (4) knowledge about pain management. These findings will contribute to the development and evaluation of a pain assessment and management protocol targeting older adults with HF in the home healthcare setting. Spouses are commonly involved in supporting and regulating their partners' diabetic diet. Older spouses also may be managing their own condition that requires changes to their diet. Little is known about the extent to which this spousal involvement is reciprocal and if there are individual differences in the provision of diet-related support and control (regulation). This study sought to understand the reciprocity of diet-related support and both positive and negative forms of control, whether personality traits predicted the provision of diet-related spousal involvement, and whether gender moderated these associations. We used data from a cross-sectional survey of 150 couples (50+ years) in which one member had type 2 diabetes (Mage=65.94; Mmarital length=33.46; 50.7% male patients; 58.7% of spouses had a condition that required changes to their diet). The provision and receipt of social support and two forms of social control were moderately correlated within individuals (patient rs=.36-.45, ps<.001; spouse rs=.41-.73, ps<.001). Using Actor Partner Interdependence Models that controlled for age and responsibility for managing meals, results revealed that being more extraverted or having a partner who was more extraverted was associated with greater involvement, whereas being more neurotic or having a partner who was more neurotic or had more interpersonal problems was associated with less positive and greater negative involvement. Associations were particularly pronounced for men. Results suggest that there is moderate amount of reciprocity, as well as personality differences, in diet-related spousal involvement. These findings highlight the importance of targeting both members of the couple in diabetes intervention efforts. Anecdotal reports also suggest many of those knowledgeable have misconceptions about PC. This lack of knowledge or misconceptions about PC can serve as barriers to accessing palliative care for seriously ill patients. Additionally, individuals often use the internet to seek health information, but it is unclear if this improves palliative care health literacy. Methods: We used the Health Information National Trends Survey 5, Cycle 2 (2018), a nationally representative dataset (n=3,504) to compare self-rated PC knowledge level with actual knowledge. We conducted chi-square and logistic regression to examine the association between PC knowledge and seeking health information on the internet. Results: About 33% of participants self-reported having PC knowledge. When these individuals were queried about specific PC knowledge, 58% failed to answer three basic questions correctly. After controlling for demographic and socioeconomic status, using the Internet to seek health information was positively associated with being knowledge about PC (P=0.006, OR=1.64), while having less than high school education was associated with lower PC knowledge. Implications: We found that self-reported PC knowledge may not reflect actual PC knowledge and thus clinicians should be sure to define the service when introducing it to patients. In addition, since use of internet in seeking health information is significantly associated with PC knowledge, it is important to ensure that internet PC information is valid, reliable, easy to access, and presented in simple language. Pain locus of control (LOC) refers to perceived control over health and pain. LOC has ramifications on pain severity, disability and treatment. Our objective was to determine prevalence of 3 subscales of LOC among older adults with pain; and examine associations of scales on pain severity, opioids and physical function. The sample was identified from
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